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infrequently touches the outer surface of the leg, and a false
ankle-joint between the first and second rows of tarsal bones
assists the comparison. And this similarity between the
two feet is strengthened by the fact that talipes valgus is
often associated with the presence of a single leg bone.
To cut a long story short and in order to abstain from
unduly trespassing on valuable space I shall dismiss in
a few words the distortion misnamed &deg; talip’es equinus,"
wherein the afflicted child treads on the balls of his toes
with the heel raised in the air owing to the excessive
shortening of the great heel sinew, the tendo Achillis. The
deformed foot consequently mimics in its anatomical
relationship the hind paw of a digitigrade carnivore, which
also places only the distal ends of the metatarsal bones on
the ground whilst walking. The most common form of club-
foot, talipes varus or equino-varus, will require a somewhat
longer explanation. Although the gibbon, the gorilla, and
the chimpanzee are stated to walk on the soles of their hind
feet when they at rare intervals betake themselves to the
ground, yet I imagine that the true type of arboreal
foot is rather to be looked for in the orang-outang
than in any of the above-named primates. This
animal when induced to stand upon the ground treads, as is
well known, on the outer or post-axial edge of the foot, with
the toes curled inwards. The posture is due to the pronato-
flexor muscles overbalancing their antagonists, the extensors.
In tree-climbing the stress of supporting the body falls
mainly on the flexor muscles. When, however, the body is
in an upright position with the feet on a flat surface the
balance can be best preserved by the extensors doing a full
share of work and this is what the extensor muscles of the
orang-outang do not perform. As a consequence the gait of
the animal whilst on the level is awkward and uncertain.
At the other end of the mammalian scale, amongst the
lowly organised sloths, probably also among the extinct mega-
theriidse, the outer edge only of the hind foot is, or was,
applied to the ground when the creature walked. In
these cases also the toes turn inwards, as do those of the
orang-outang under like conditions and for similar reasons.
Now the sloths are essentially arboreal animals and they
support their bodies in a dependent position for days
together from the branches of trees. It is therefore
interesting to find that the posture of the feet in two such
dissimilar arboreal animals as the orang-outang and the sloth
is under certain circumstances for the most part the same.
This fact, I believe, shows how the tree-climbing habits of
an animal can influence its organisation. In talipes varus
we have the distinctive peculiarities of the arboreal type of
foot as above disclosed. In other words, the pose of the
child’s foot when he is placed on the ground closely
resembles that of the orang-outang. We notice the same
loss of the power (in the peronei especially) of preventing
the inversion of the sole-the same inability to place the
foot squarely on the ground.
I have purposely selected some of the most striking types
of club-foot as exemplars of reversion. If, however, we
arrange the recognised distortions of the foot in the follow-
ing order-talipes calcaneo-valgus, talipes valgus, talipes
equino-valgus, talipes equinus, talipes equino-varus, and
talipes varus-we perceive at once a certain sequence in
these abnormalities whereby they apparently pass almost
imperceptibly from one form to another. Furthermore, we
find in them anatomical resemblances to existing or extinct
types of normal feet occurring elsewhere in the animal
kingdom. And the rarest distortions are usually those whici:
represent a reversion to the oldest types of foot.
TTr)VfHove.
SHELL-FISH AND TYPHOID FEVER.&mdash;At the meet-
ing of the Kingsbridge (Devon) Urban District Council held
on Oct. 4th the medical officer of health (Dr. Webb) reported
that there had been three cases of typhoid fever caused by
eating cockles.
KING’S COLLEGE, LONDON. - The following
entrance scholarships have been awarded :-Medical Entrance
Scholarship, 70 guineas: A. J. Wigmore. Two Sambrooke
Medical Exhibitions, 60: E. L. Holland; and 40, T. H.
Jones and J. James (equal). Two Clothworkers’ Company
Science Exhibitions, &pound; 30 for two years : P. E. Kingsbury;
and &pound; 20 for two years, F. C. McCombie. Engineering
Entrance Exhibitions, .&15 : W. J. Marlow ; f:10, A. H. Imber;
and 
.610, W. A. Sadgrove.
A CASE OF NEGLECTED TRANSVERSE
PRESENTATION; DELIVERY OF A
LIVING CHILD BY VERSION.
BY W. A. POTTS, B.A. CANTAB., M.D. EDIN.,
M.R.C.S.ENG.,
LATE RESIDENT SURGEON, ROYAL MATERNITY AND SIMPSON MEMORIAL
HOSPITAL, EDINBURGH.
IT is not often possible to extract a living child in cases of
transverse presentation which are seen for the first time after
the first stage of labour is completed, when the liquor amnii
has drained away and the uterus has contracted round
the foetus. The following case, therefore, seems worthy of
record.
On the morning of August 2nd, 1899, I was summoned to
attend a multipara, aged 31 years, in whom labour had com-
menced a few hours previously. The patient had had seven
children, only three of whom had been born alive; all the
labours had been abnormal. The last child was born on
Nov. 2nd, 1898 ; the present confinement, therefore, was not
expected to occur till some weeks later than the date
at which it actually took place. Two days before I was
summoned she had felt a few pains; these passed off
and no more occurred till 7.30 A.M. on August 2nd. At that
time she was already up and doing her house work. The
pains were strong and frequent, and at 9 A.M. she thought it
advisable to go to bed ; at 9.30 the membranes ruptured
and immediately afterwards the pains entirely ceased
and did not recur. On arriving, at 11.30 A.M., I found by
abdominal palpation that the case was one of transverse pre-
sentation, apparently a right cephalo-iliac dorso-anterior
position ; the uterus was contracted round the child and the
position of the limbs could not be distinctly made out. On
auscultation the foetal heart could not be heard. On vaginal
examination the os was found to be fully dilated and the left
shoulder engaged in the brim, the hand and arm lying in the
vagina. I at once proceeded to anaesthetise the patient with
a view to turning ; the vulva and vagina were disinfected
with carbolic soap and creolin douches according to the
Rotunda Hospital method. The shoulder was then disengaged
and the lower leg, which happened to be the left one, was
pulled down ; the leg and thigh were both fully flexed and
there was some difficulty in getting them down owing to the
contraction of the uterus. It was impossible to rectify the
position of the trunk, and as no pains occurred and gentle
traction on the leg failed to produce any result I passed my
hand up and pulled down the other leg; the trunk was then
extracted. It tended to come down so that its transverse
diameter would lie in the antero-posterior of the mother.
By a little manipulation, however, the face was ulti-
mately got to look towards the sacrum ; the cord was
then found to be pulsating, but very feebly. Accordingly
I rapidly pulled down both the arms, which were extended
above the head, and attempted to deliver the head
by the Prague seizure; this failing, two fingers of the
left hand were passed into the mouth and by traction
applied in this way, with the right hand pressing upon
the shoulders from behind, the head was delivered at
12 noon ; the cord was now pulseless and the child in a
condition of white asphyxia ; the cord was therefore imme-
diately ligatured and the child was put into a hot bath. After
being in the bath for a few seconds artificial respiration
according to the Schultz method was begun and these two
processes were continued alternately ; some brandy was also
rubbed over the thorax and with a catheter a considerable
quantity of mucus was sucked up from the throat. In ten
minutes the child began to make occasional feeble respiratory
movements and after ten minutes more uttered a very feeble
cry. The hot bathing, 11 Schultzing," and rubbing with
brandy were continued for one and a half hours, at the end
of which time the child gave a vigorous cry while in a hot
bath ; the infant was then dried, wrapped in a blanket, and
nursed near the fire. On returning to the mother the
placenta was quickly expelled after a few rubbings up" of
the uterus.
The child was small and very feeble. During the rest of
the day it was given five minims of brandy every three
hours ; the next day this was discontinued. The mother
made an uninterrupted recovery. She insisted on getting
up on the eighth day. On subsequent examination she was
1015
found to exhibit only a moderate degree of pelvic contrac-
tion, the diagonal conjugate measuring four and a half
inches, while the interspinous and intercristal diameters
measured nine and a half inches and ten and a half inches
respectively.
I am indebted for permission to publish this case to Mr.
F. W. S. Mann, as it occurred while I was temporarily taking
charge of his practice at Revesby, Lincolnshire.
Birmingham.
THE SURGICAL TREATMENT OF
VARICOSE VEINS.
BY JOHN O’CONOR, M.A., M.D.T.C.D.,
SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AYRES.
IN the New York Medical Journal of May lst, 1897,
paper of mine was published in which I advocated tot
extirpation of the diseased portion of vein or veins, wit
primary ligation of the internal saphenous vein at tl
saphenous opening. As no mention was made of this open
tion in Treves’s System of Surgery, the American Tex
book of Surgical Science (Keen and White), or oth(
books at my disposal, I concluded that my procedure w
original. During the past six months I have read som
orrespondence in the London medical papers in whic
Mr. W. H. Bennett and Mr, F. A. Southam expressed satis
faction with the results obtained from similar treatment
Since January, 1896, I have operated on 40 cases and in onl;
one instance experienced any serious post-operative complica
tion-oadema of the left leg and thigh. This was in aver ;
bad casp of varix in which I had to remove the greate
part of the external and internal sapbense. However, b:
persistent massage the cedema gradually subsided and th.
patient is now (three years after) quite cured.
Having been disappointed with relapses following the olc
method of removing a number of pieces I came to the con.
clusion that a complete excision was necessary to establish s
permanent cure. I think that if any surgeon were tc
thoroughly expose the affected area in a severe case of
varices he would readily perceive that multiple incisions and
ligations must frequently prove futile owing to what one
might almost call the labyrinthal distribution of the con-
torted veins and their tributaries. At times I have found it
most difficult to avoid button-holing or scoring the skin when
the diseased veins were densely adherent to it ; the only
way to prevent this is by keeping the edge of the knife con-
stantly turned towards the vein, even at the risk of cutting
into it, which, after all, is a small matter which can be
easily remedied by a pressure forceps. Whenever I com-
mitted the above error I invariably paid the penalty of
having necrosis of the skin follow, which, needless to say,
kept the patient in bed for months instead of weeks. It is
in this class particularly that operation is most necessary,
for sooner or later the adhering congeries of veins seriously
interferes with the blood-supply of the skin, and ulceration or
rupture, or both, supervene
rhe operation which I have practised during the past four
years is as follows. The limb having been shaved and disin-
fected from Poupart’s ligament to the ankle a two-inch
incision is made over the saphenous opening and the internal
saphenous vein is doubly ligated and divided ; if no varicosityis present above the knee the wound is closed and dressed at
once with dry sterilised gauze. If the femoral portion is
affected the vein is dissected up after ligation at the saphenous
opening and its branches are seized with pressure forceps
and ligated. Generally, if varices are present above the knee
there are also some below, and when such is the case the
incision is prolonged downward directly over the vessel until
the lowest limit of the disease is reached. In the last case
on which I operated I had to make an incision 27 inches
long, through which I removed 43 inches of diseased internal
saphenous vein and branches. If the varices do not extend
above the knee, after occluding the saphenous trunk as de-
scribed above, an incision is made over the affected portion,
a ligature is applied above and below, and the whole inter-
vening mass is removed by dissection. All branches are
caught up with pressure forceps and when the main channelis removed they are ligated with fine catgut. As frequently
the external saphenous vein is also affected its varicose 
portion is dealt with in a similar matter. To some this plan
may appear formidable, yet if the internal saphenous is
primarily ligated at the saphenous opening there is little
danger of emboli, &c. I have also employed this method for
removing thrombosed veins occurring during and after preg-
nancy with most satisfactory results, and in six casesj of
phlebitis I found extirpation concluded the matter. In
closing these long wounds I consider the blanket suture
recommended by Cheyne and Burghard most useful, as it can
be rapidly inserted and does not strangle the tissues like
the old continuous suture.
Buenos Ayres, Argentina.
BLOOD DUST OR BLOOD GRANULES: A
NEW CONSTITUENT OF THE BLOOD?
BY EDWARD G. HORDER, F.R.C.S.EDIN.
h lfOR some years the small dancing bodies in the plasma o
ra- 
the blood have proved a veritable mare’s nest to man;
workers. What are they ? and where do they come from
have been questions often asked, but with no satisfactory .
er forthcoming reply. Last year I made some attempts t(
as solve the problem and answer the questions. While expert 
.
menting in various ways to obtain this happy result] 
employed eosin, pricking through a drop placed on tht
it. finger-tip, at once transferring the blood to cover and slide.
ly 
and examining under a one-twelfth immersian lens and No. 4
a- eye-piece. The small dancing bodies, so often mistaken foi
ray 
malarial parasites, &c., could be easily seen in the
;r blood plasma, but my attention was reserved entirely for the
,y leucocytes. The granules in the white celJs began to move
ie most vigorously, and after watching them for some minutes. 
it was noticed that they (the granules) were extruded from
the cell, scattered all over the field, and joined those already
in the plasma. It was easily observed that the dancing
a bodies seen in the plasma before the extrusion of the
o granules were identical with those which but a moment
e before had been a constituent of neutrophile or eosincphilej leucocyte. After the extrusion of the granules a pink-
 stained nucleus only was to be seen. My colleague, Mr. Hill,
and Mr Deane of the Imperial Maritime Customs kindly
examined a specimen and concurred with me in the con-
clusions I had formed.
The above was forwarded to Professor Halliburton andDr. Manson last year, but owing to the rage for foreign
, stamps was, with many other letters, not delivered. My
 
observations in consequence were not published. A few
weeks ago I received the third edition of Cabot’s book on
’ the blood and saw that Miiller and Stokes had discovered a
"new constituent of the blood and christened it blood
dust " From the account given it appears that we have been
working on the same lines and I regIet not having seen any
communications giving a description of their observations.
In my opinion blood dust" is no new constituent of the
blood, being nothing more than the extrusion of the granules
from the leucocytes, but if these dancing bodies in the
plasma must be named why not place them under the title of
blood granucles, seeing that this is the term applied to them
before their extrusion from the leucocytes ?
ramnoi, Boum umna.
UNIVERSITY COLLEGE, CARDIFF.-At the Engi-
neers’ Institute, Cardiff, on Oct. 6th, Professor A. W.
Hughes of King’s College, London, delivered the annual
address to students, taking as his subject" The Present
Condition of Medical Education." Mr. J. L. Treharne
presided. Professor Hughes, who was the first professor
attached to the medical department of Cardiff College,
in the course of an interesting lecture, which will be
found at p. 1000, referred to the Cardiff Medical
School and said that the time had now come to com-
plete it so that it might become a great medical centre.
He added that they would need an endowment for the
pathological department and said he wished that some public-
minded citizen would make such a provision. A subsequent
speaker stated that about &pound;25,000 would be required to
3stablish a complete medical school for Cardiff.
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